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1. Service Overview
)


1. Aims and Objectives:
1.1 The purpose of this specification is to outline the FDAC service required from (name of providers) for (name of area) The service aims to achieve better outcomes for vulnerable children at risk from harm caused by parental substance misuse, domestic violence and/or mental health. The service will run from …………. to ………………(dates).


1.2 The service will deliver a flexible bespoke multidisciplinary support service. The service will support treatment regimes for parents and this will involve coordinating a range of services so that the
families’ needs, concerns and strengths are all taken into account with everyone working towards the best possible outcomes for the children.


1.3 The service will adhere to the following principles of care:

· Service users have the right to dignity, privacy and independence;
· Respect for the service user and his or her way of life;
· Maintaining a confidential service in line with best practice guidance;
· Involving service users in decisions relating to the service.


1.4 Description of the Service
The (named provider) shall provide the following:

The specialisms required of the FDAC specialist team can be summarised as:

	Roles
	Expertise

	Service Manager
	· Expertise in managing a multi- disciplinary staff, delegation,
supervision, recruitment, further training and development, budget, fidelity and evaluation.
· Able to exemplify the core principles of FDAC including being open and honest, working together, problem solving, being firm but fair, maintaining hope and curiosity and innovation.
· Needs to develop and maintain an excellent working relationship with the clinical lead and child and family clinical specialist.
· A commitment to fidelity to the model, evaluation and learning.
· Expertise working in child protection



	
	and the family court, and
therapeutically with families.
o Needs to be held by one person who could come from social work, substance misuse, mental health etc.

	Team Administrator
	· Expertise in organisation, communication, and data collection
and governance.
· Ability to learn about child protection and preparing reports for the court.
· A commitment to fidelity to the model, evaluation and learning.

	Parent mentor coordinator
	· Expertise in recruitment, training and supervision of volunteers.
· Capacity to learn about treatment, child protection and the family court.
· Could be combined with another role

	Court and assessment co-ordinator
	· Responsible for organising families and the intervention team on court days including timetabling, lodging reports
on time and record keeping
· Will be combined with another role within the team and may be rotated

	Clinical lead and child and family mental
health specialist
	· Experience and authority to lead the
multi-disciplinary team and capacity to learn about multi-agency working
· Able to exemplify the core principles of FDAC including being open and honest, working together, problem solving, being firm but fair, maintaining hope and curiosity and innovation.
· Needs to develop and maintain an excellent working relationship with the service manager.
· A commitment to fidelity to the model, evaluation and learning.
· Expertise in child and adolescent mental health diagnosis and treatment and working in child protection and the family court.
· Could be child and adolescent psychiatrist or clinical psychologist

	Social work with children and families
	· Expertise working in child protection and the family court.
· Good understanding of child development and family relationships.
· Capacity to learn about therapeutic




	
	intervention with children and families
(including video interaction guidance, mentalisation and family therapy), therapeutic intervention with parents (including motivational interviewing, cognitive behavioural therapy, cognitive analytic therapy and social behavioural network therapy), and drug and alcohol testing.
· A commitment to fidelity to the model, evaluation and learning.
· Senior practitioner level to ensure sufficient confidence to act as an expert witness, and communicate with Judges, lawyers CAFCASS and treatment services.

	Substance misuse specialist
	· The expertise and confidence to advise and coordinate other treatment
agencies.
· Good understanding of mental health screening.
· A commitment to gaining a deeper understanding of child protection, learn how to prepare court reports and act as an expert witness.
· Capacity to learn about therapeutic intervention with children and families (including video interaction guidance, mentalisation and family therapy), and therapeutic intervention with parents (including cognitive behavioural therapy, cognitive analytic therapy and social behavioural network therapy)
· A commitment to fidelity to the model, evaluation and learning.

	Domestic abuse specialist
	· The expertise and confidence to raise awareness and understanding within
the team and advise and coordinate other treatment agencies.
· Expertise working in child protection and the family court.
· Capacity to learn about other therapeutic approaches and drug and alcohol testing like the rest of the team.
· A commitment to fidelity to the model, evaluation and learning.
· Could be someone with a social work, substance misuse or health background.




	Adult mental health specialist
	· Expertise in mental health screening and psychological treatments
· Capacity to learn about other therapeutic approaches and drug and alcohol testing like the rest of the team.
· Could be a clinical nurse specialist or adult mental health social worker

	Adult psychiatrist
	· Expertise in mental health and preferable also substance misuse
· Expertise and authority to be consulted by the team, see parents to clarify diagnosis and treatment or undertake comprehensive assessments for the court
· Available on a flexible part-time basis 1- 2 days a month

	Adult physical health specialist
	· Expertise to advise parents on
accessing contraceptive advice and assessment and treatment of physical health problems.
· Could be clinical nurse specialist or adult psychiatrist or both.




The functions of the FDAC specialist team can be summarised as:

1. Assessment of the parent’s difficulties and their capacity to meet their children’s needs and the child’s needs and timescales see appendix 3
· There is an initial report on the parent which is produced in the first few weeks
· The initial report on the children is produced within the first 8 weeks
· Subsequent reports will look at whether or not there has been sustainable change
2. Identifying gaps in agency assessments

3. Devising a ‘trial for change’, which:

· Gives parents the best possible chance to overcome their problems and meet their children’s needs
· Tests whether parents can achieve sustainable change in a timescale compatible with their children’s needs
· Uses resources that can be reliably accessed in a timely manner

4. Host multiagency ‘intervention planning meetings’ (IPM), which breakdown the trial for change into manageable 6-week steps:
· The IPMs are attended by the parents, local authority (social worker and team manager), children’s guardian and treatment agencies
· IPMs allow a plan to emerge after a structured discussion, once agreed the plan is given authority by the court
· The first IPM produces an initial ‘Intervention Plan’ to cover the first 6 weeks
· Subsequent IPMs revise the plan in 6-week blocks
· When the matter is in proceedings the third or fourth IPM (normally at around 18 weeks) will normally decide whether either:
· The parents are unable to meet the children’s needs in a timescale compatible with those needs and the proceedings should come to an end with the child being permanently placed elsewhere, or
· It seems likely that the parents will be able to meet their children’s needs and the proceedings need to be extended to allow further support (occasionally children return home and the proceedings end inside the 26 week time limit but this is unusual)
· Where the matter is in pre-proceedings the second or third IPM at 13 weeks needs to decide either:
· There has been enough positive change to exit FDAC and avoid proceedings
· There has been some change but the family would benefit from another 13 weeks still in pre-proceedings FDAC
· There has been insufficient change and the matter needs to come into proceedings
5. Provide parents with a diary and support their capacity to use the time available to best effect
6. Mobilising a wide range of services to assist the family throughout the FDAC process

7. Liaising with these other agencies, to ensure a coordinated approach and provide advice if required
8. Direct work with the family including providing one to one and group work sessions using a range of interventions including MI, counselling, CBT and relapse prevention, this is partly about relationship building but also filling in the gaps in timely local provision
9. Attending and reporting fortnightly to the FDAC court through written and verbal reports

10. Activating local networks

11. Building working relationships and treatment referral routes to existing service provision

12. Developing cross borough training

13. Deliver appropriate training and awareness raising

14. Provide a new early pregnancy intervention pathway for women who have had previous child removed through care proceedings
Parent mentors

15. Recruit or work with local services to provide parent mentors who are able to relate to the life experiences of those in the FDAC process and act as credible role models for the clients. Parent mentors to offer information, support and encouragement to parents engaged with FDAC, including:
16. Attending initial court hearings every Monday to explain the FDAC process and offer support to families who have the opportunity to enter the FDAC. These are one off contacts
17. To be available on assessment days to support families through the process. These too are one off contacts
18. When matched with a family, to offer one to one support to the parent(s) on a regular basis to support them through the FDAC process
19. When matched with a family, if required, accompany parent(s) with substance misuse or parenting services
20. When matched with a family, if required, to attend visits of other professionals in a supportive capacity
21. To participate in the ongoing development of the mentoring element of FDAC and in ongoing supervision and professional development
1.5 Objectives of the Service
The service will have the following particular objectives:

· A higher proportion of children will be successfully reunited with their parents compared to traditional service delivery
· A higher proportion of children will achieve permanency, more rapidly, where reunification is not possible
· Parents are able to access and maintain treatment for their substance misuse

· Parents are successful in achieving and maintaining controlled substance use or complete abstinence

· Parents are successful in addressing related psychosocial difficulties (mental health, domestic violence, housing, family planning)
· Parents are less likely to follow a pattern of having successive children removed in recurring care proceedings
· Children are able to achieve positive outcomes

1.6 In providing the service the organisation shall ensure that its staff maintains high standards of professional behaviour and job performance in carrying out their work including working closely with the Centre for Justice Innovation and FDAC national partnership on fidelity, and documenting outcomes and value for money
1.7 The (named provider) shall be expected to support and be guided by the principles of (named area’s) Children and Young People’s Plan 20XX / 20XX.

 (
2. Eligibility Criteria and Referral Pathways
)

Eligibility Criteria:
2.1 Selection Criteria:

A minimum of 25 Families per year, for 2 years, from (identify specified geographical localities if required) where there is substance misuse, and also where substance misuse is present in conjunction with mental health issues and or domestic violence, which is impacting on the welfare of the child.
Up to 7 Families, for a 2 year intervention, from (named area) where the mother has had a previous child or children removed though care proceedings due to either domestic violence, mental health, substance misuse or other treatable problems. The age minimum is 20 and families can be referred via midwifery service at the point of booking in (ONLY RELEVANT FOR 2 SITES)


2.2 Referral pathways:

In most cases the referral into the FDAC team will occur at the first hearing in the care proceedings. When the proceedings are issued the case will be identified by the local authority as a case involving drug or alcohol misuse and/or domestic abuse/mental health and will be listed to appear before the specialist FDAC Judge. The parent will be given the choice at that point of entering the programme. The Judge will explain to the parent what that involves and the team will meet the parent for the first time. The parent will also have the opportunity to talk to a parent mentor.
In some cases it might be appropriate for the social worker to discuss the FDAC with the parent at the time when it is decided to go to court. If the parent is interested in being part of the programme there would be no reason why the process of assessment by the FDAC team could not begin before the first hearing.

Pre proceeding pathway will need to be added if agreed

2.3 Exclusion Criteria:

The FDAC team will consider excluding parents where there is a history of severe physical or sexual abuse of the children.
It will be necessary for the team to take account of the wishes and feelings of older children and young people.
This project is an innovative type of intervention so that the fact that the prognosis is poor should not of itself lead to exclusion, however in instances where there are serious risks to a child which are likely to exist even if the substance misuse was not an issue, then families may not be eligible - for example if it is indicated that even if the substance misuse issues were dealt with, the children would not be safe from harm.

The length of time that the parent has misused substances should not exclude the family from the FDAC as there is evidence that people can give up drug and/or alcohol dependence, even after long periods. Similarly, parents who have had children removed in the past because of substance misuse, should not automatically be denied the opportunity of participating in the FDAC process.

Efforts will be made to ensure that families who may not have engaged with substance misuse treatment services in the past, are offered the service.
2.4 Referral processes:

· Agreed referral between FDAC team and Legal teams in (named area)
· Telephone or personal contact
· Email
2.5 If there is any doubt over the eligibility of a child or young person to receive services under this contract, the provider shall check with the council service lead before taking referrals.


 (
3. Service Delivery
)
3.1 Case description:
The service can be delivered in the following ways:
a) FDAC Proceedings;	A case that is issued into FDAC with no pre proceedings
b) FDAC Pre Proceedings;	A case that would benefit from a service that may reduce the need to go to a full blown FDAC proceeding.
c) FDAC Proceedings;	following pre proceedings intervention

d) [bookmark: _GoBack]FDAC Post proceedings; ongoing support, testing and intervention if requested by the local authority. (8 weeks)
e) FDAC subsequent baby pathway (for some  named areas)	A case that would benefit from a service staring in early pregnancy (from booking in) with mothers over the age of 20 who have had at least one previous child removed. This is a 2 year intervention from point of referral and may include the FDAC in court process, and will include post proceedings support whether children are removed or not.



	Number
	Type of
proceedings
	Includes reports as follows:

	
TBC
	
FDAC
Proceedings


(Case issued into FDAC - no pre proceedings)
	
Parenting assessment Includes
· Initial assessment, IPM and report
· Trial for change (every 8 weeks – fortnightly review reports)
· Review Intervention planning Meeting and minutes (every 8 weeks)
· Children’s needs assessment report
· Final report

	TBC
	FDAC Pre
Proceedings
	Parenting assessment

Includes

· Letter of Instruction
· Initial assessment, IPM and plan (3weeks)
· Trial for change (8 weeks – fortnightly review reports)
· Review Intervention Planning Meeting and minutes (at 11



	
	
	weeks)

· Children’s needs assessment report (if required)
· Final report addressing L of I (at 13 weeks)

	TBC
	FDAC
Proceedings

(Following Pre proceedings intervention)
	Parenting assessment continues:

· Trial for change (8 weeks – fortnightly review reports)
· Review Intervention Planning Meeting and minutes (after 8 weeks
· Final report

	TBC
	FDAC Post
proceedings
	On -going support, testing and
intervention

· Key work, coordination, +/- interventions
· Review Intervention Planning Meeting and minutes (after 8 weeks)
· Final report

	7 families

(for K&M and Coventry only)
	FDAC
Subsequent baby pathway
	Parenting assessment starts during
pregnancy Includes
· Initial assessment, IPM and plan (3weeks)
· Trial for change (In 8 week blocks)
· Review Intervention Planning Meeting and minutes (every 8 weeks)
· On -going support, testing and intervention




	
	
	· Key work, coordination, +/-
interventions

· FDAC proceedings and post proceedings support for up to 2 years




3.2 Service Outputs
3.2.1 The service will deliver the following outputs:

· The service is provided by the (insert named provider)
· The service will be delivered from the Family Drug and Alcohol Court office at (insert address)
and include outreach work. In addition work will be undertaken at the Court in (insert address)

· The FDAC team usually operate the service between 9am and 5pm, Monday to Friday.


3.2.2 The organisation shall provide the following:


· The FDAC service as defined in the model and with fidelity to the FDAC process and principles
· The service will continue to work with families accepted onto the programme within the contract year after the period of this specification where appropriate according to the needs of the family in line with court requirements.
· The boroughs will agree to continue to pay for any cases still open at the end of 15/16.
· Aim to recruit a minimum of 4 perspective parent mentors to achieve provision of 4-6 active mentors
· The service will work closely with (named area) Children’s Services to provide work using the FDAC model in pre-proceedings to the agreed allocation amount.
· The provider will provide the required specialist service for the subsequent baby pathway, including the specific clinical requirements of the team approach for this population.
3.2.3 For 2020/21 Local Authorities have committed to the following financial values (named area)	£XXX,XXX
3.2.4 Publicity of the Service:

The Provider shall always publicise and disseminate information regarding the service, including through the use of its website in order to maximise take ups.
3.2.5 Partnership working:

The Provider shall ensure that it works in partnership with the relevant local statutory and voluntary and community organisations in order to enhance the success of the project in terms of sharing expertise, good practices and relevant information in the field.


3.3 Service Impact and Outcomes
· Children and young people are cared for and protected from harm and neglect.
· Minimise the harm caused by parental substance misuse, domestic violence and mental health concerns.


3.4 Service performance indicators
Achievement on outputs and outcomes will be assessed during monitoring and review of the service:

3.4.1 Outputs shall be measured against the following targets:



	Outputs
	Method of evidencing

	Work with minimum of 25 families per
year including pre proceedings
	Statistics gathered for the quarterly
monitoring meetings

	Work with 7 families in year 1 on the
subsequent baby pathway (where relevant)
	Statistics gathered for the quarterly
monitoring meetings

	Aim to recruit 4 (minimum) prospective
parent mentors to achieve provision of 2- 4 active mentors
	Reports by manager to Contracts
Group

Regular recruitment drives or work with local agency




3.4.2 The Service Provider shall deliver the following outcomes evidenced by the following method during the tenure of the project



	Outcome
	Method of evidencing

	Parent outcomes:

	Positive changes in substance
misuse
	State of abstinence

	Child outcomes:

	Improve functioning in everyday

life
	· TBC

	Improve timeliness in
permanency for child
	· Date 1st FDAC court hearing /Date of
final hearing

· Date FDAC recommendation re permanency
· What order made NB LAs must notify FDAC administrator of final court hearing & outcome




3.5 Financial
3.5.1 The Organisation shall provide quarterly income and expenditure statements in relation to the Service.


3.5.2 The organisation shall also provide its annual audited accounts for the previous year as soon as possible but not later than 6 months from the end of the given financial year

 (
4. Monitoring, Review of the Contract & Quality Assurance
)


4.1 Monitoring


The Provider will be required to submit qualitative and quantitative evidence of the impact and outcomes of the service delivery for individual service users in relation to the service objectives, agreed outcomes and performance indicators. An annual report for the service will be provided at the end of the fourth quarter to include self evaluation and case studies and anything else as directed by the Commissioning officer and Contract Monitoring officer. The Contract Monitoring Team will contact each agency at the start of the contract to request submission of documentation as required in appendices one and two.


Service providers must provide to (named area) the names and addresses of individuals they are providing services to, in order to meet the national requirement for local authorities and to demonstrate how many children, young people, parents/carers are being reached through the programme, and that all parts of the community are able to access services. In exceptional circumstances where families do not give consent to their details being supplied to LA, the Provider will provide other data including postcode, date of birth, and code for ethnicity.


4.2 Performance Requirements


Providers will be expected to:


· Collate and implement service users feedback on a regular basis, in relation to the work undertaken with children and families
· Provide the monitoring information and self assessment as outlined in paragraph 4.1 of this document.
· Comply with monitoring requirements on the outputs and outcomes outlined in section 3 of this document.
· Provide case studies highlighting where outcomes have or have not been met should be produced.
· Keep records of service users and of service delivery.

· Alert the council to any serious issues that may arise in relation to service delivery or complaints.
· Identification and sharing of good practice, so that it can be replicated
· Identification of any issues at an early stage, to promote speedy resolution
· Participate in (named area) Service Team meetings if and when required
4.3 Review of the Service:


This service shall be subject to regular review meetings during the tenure of the contract through the monitoring process.
4.4 Quality Assurance


4.4.1 Quality systems

4.4.2 The Organisation shall set up and implement a quality audit system as required by the Council.

4.4.3 The Organisation and the Council shall consider quality aspects of the service at the quarterly monitoring meetings.


4.5 Complaints procedure for Service Users and carers



4.5.1 The Organisation shall abide by its Client's Rights and Complaints Procedure.


4.5.2 The Organisation shall inform its Service Users that they can use either the Organisation's complaints procedure or the Children's Act complaints procedures or both.


4.6 Confidentiality



4.6.1 The Provider shall maintain confidentiality in keeping of records and abide by the organisations obligations under the Data Protection Act 1998 and 2003 and the Freedom of Information Act 2000.


4.6.2 The Provider shall include a statement on confidentiality in its general leaflet.

4.6.3 Service Users shall be allowed access to their files.


4.7 Service User involvement



4.7.1 Service Users shall be actively involved in agreeing the goals, methods and duration of work. They shall also be encouraged to participate in and have input into service design and the evaluation of progress against these goals. This will be evidenced and feedback will be provided.


4.7.2 The Provider shall produce the necessary leaflets to encourage users’ involvement.


4.7.3 The Organisation shall obtain users feedback on the services at the end of each quarter copies of which shall be supplied to the Council at least one week prior to the quarterly monitoring meetings.


4.7.4 The Organisation shall plan and carry out one Service User survey during the Term.


 (
5. Safeguarding
)





5.1 Safeguarding


The Government has defined the term ‘safeguarding children’ as: ‘The process of protecting children from abuse or neglect, preventing impairment of their health and development, and ensuring they are growing up in circumstances consistent with the provision of safe and effective care that enables children to have optimum life chances and enter adulthood successfully.’ (‘Working Together to Safeguard Children’, latest edition, HM Government).


Training for multi- and inter-agency working means training that will equip people to work effectively with those from other professions and agencies. Employers are responsible for ensuring their employees and volunteers are confident and competent in carrying out their responsibilities, and for

ensuring employees are aware of how to recognise and respond to safeguarding concerns. Employers should also identify adequate resources and support for inter-agency training.


All services commissioned by (named area) Children’s and Adults’ Services must have policies and procedures in place and ensure that these are consistent with the Safeguarding Children Board requirements. Minimum standards for organisations will include that:


(a) They have a child protection policy and procedure, which describes what everyone must do to keep children safe.
(b) They have one person whose role is to make sure that the child protection procedures happen.
(c) They have proper vetting of staff and volunteers, including a criminal record check via the DBS (Disclosure and Barring Service) checks where appropriate.
(d) They have a copy of the “Safe Organisations Check List” and display this in public and staff areas.
(e) Staff and volunteers have been suitably trained and that there is a register held of who has received and who requires appropriate levels of training.
(f) Staff know how to recognise abuse, how to deal with situations that may arise, where to access and get advice, and how to report this.


(g) Quality alert processes are in place i.e. serious untoward incidents.

(h) Human resources safer standards are in place and safer disciplinary standards.

(i) They provide service users with guidance and opportunities to provide feedback on care received either to the provider or an independent organisation.


 (
6. Learning and Development
)


The Local Safeguarding Children’s Board has developed a Training Strategy which outlines the workforce development standards expected of all multi-agency organisations and their workers (voluntary, public and private sector organisations) involved in the provision of children social care services. Compliance with the workforce development standards for organisations or individuals contracting a service on behalf of the Council is essential.

Staff should be inducted according to their role, and current practice would be to ensure that ongoing development is in line with set out the knowledge, skills and understanding which are essential to improving outcomes for children, young people and their families. Most services induct new staff and it is recommended that all those working in children’s services should do so. The induction standards for the children’s workforce were written originally, by the Children’s Workforce Development Council (CWDC) and can support this process.


The Common Core of Skills and Knowledge for the Children’s Workforce (2010) sets out the six areas of expertise that everyone working with children, young people and families should be able to demonstrate. These include safeguarding and promoting the welfare of children.


The Induction Standards and the Common Core Skills are best practice, but may be refreshed shortly, in line with the handover between the Children’s Workforce Development Council and the Department of Education. Existing documents are available on the Department of Education website, please follow the link: Department of Education or on Knowledge Hub at: Knowledge Hub run by the Local Government Association.

APPENDIX 1


To be adapted as necessary according to local requirements Compliance & Documentation
As part of the Council’s statutory responsibility for the safeguarding of young people the documentation below will be required to be available for inspection by a monitoring officer if requested on an annual visit or a desk top review via telephone.


	Section A – Company information/Charity status

	A1
	Certificate of incorporation of the company and registered with Company House,
and statement of purpose for the last 2 years/Registered Charity number.

	A2
	List of all staff including Directors, Partners, Chair and a structure chart and
organisational set up.

	A3
	DBS numbers and dates of issue for all staff including Directors, Partners and
Board/Committee members.

	A4
	Safeguarding policy and procedure including explicit and detailed procedures on
allegations against staff.

	A5
	Documentation relating to agency’s safe staff recruitment practice.

	Section B – Financial information

	B1
	2 year’s audited accounts (unless exempt from Audit under part VII of the
Companies Act 1985) or an alternative for new organisations.

	B2
	Business Continuity Plan.

	B3
	Employer’s liability insurance (The Council’s current recommended minimum
employer’s liability insurance level is £10 million).

	B4
	Public liability (3rd Party) insurance (The Council’s current recommended minimum
employer’s liability insurance level is £5 million).

	B5
	Professional indemnity insurance (The Council’s current recommended minimum
employer’s liability insurance level is £2 million).

	Section C – Policies and Equal Opportunities

	C1
	Equality and or diversity policy in respect of race, gender, faith, age, sexual
orientation and disability, recruitment, selection, training, promotion, discipline and dismissal.



	C2
	Policy to include reference to victimisation, discrimination, harassment and
bullying as disciplinary offences.

	C3
	Complaints procedure.

	C4
	Details of any formal investigations or findings undertaken by Equality and
Human Rights Commission (if applicable).

	Section D – Health and Safety

	D1
	Health and safety policy - evidence of health and safety manuals, codes of
practice, procedures and compliance certificates.

	D2
	Health and safety training – copies of certificates, training records etc.

	D3
	Details of enforcement notices or prosecutions (if applicable).

	D4
	Details of accident reporting procedure.

	D5
	Risk assessment procedure and record of incidents.
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